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Citation 4 4 0  Survey & Certification Process 
Sect ions 
1919(9)(1)


(2) and 


thru (5) of 

the Act P.L. 

100-203 
( Sec. 
4212(a 

1919 (g 

( B )  of 
Act 

i919(9)(1/

(C) of the 

Act 


TN No. 92 -20-
Supersedes
Approval 

TN No. None
-

The State assures that the
requirements of 
1919(g)(l)(A) through ( C )  and section 
1919(g)(2)(A) through (E)(iii) of the Act 
which relateto the survey and 
certification of non-Stateowned 
facilities basedon therequirements of 
section 1919(b), (c) and (d) of the Act, 
are met. 

The State conducts periodic
education 
programs for staff andresidents (and
their representatives). Attachment 4.40-A 
describes the survey andcertification 
educational program. 

The State provides for process for the
a 

receipt and timelyreview and 

investigation ofallegations of neglect

and abuse and misappropriation ofresident 

property by a nurse aide of a resident in 
a nursing facilityor by another 

individual used bvthe facility 

Attachment 4.40-B-describes the State's 
process. 


The State agencyresponsible for surveys

and certification of nursingfacilities or 

an agency delegated by
the State survey 

agency conductsthe process for the 

receipt and timely review and 

investigation of allegations of neglect

and abuse and misappropriation of resident 

property. If not the State survey agency,

what agency? 


a
The State assures that nurse aide, found 

to have neglectedor abused aresident or 

misappropriated resident propertyin a 

facility, is notified of the finding. The 

name and finding is placed on the nurse 

aide registry. 


1 	 The State notifies the appropriate
licensure authorityof any licensed 
individual foundto have neglected or 
abused a residentor misappropriated
resident property in a facility. 
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ApprovalNone 

The S t a t eh a sp r o c e d u r e s ,  a s  p r o v i d e d  f o r  a t  

s e c t i o n1 9 1 9 ( g ) ( 2 ) ( A ) ( i ) ,f o rt h es c h e d u l i n ga n d  

conduct  of s t a n d a r ds u r v e y s  t o  a s s u r e  t h a t  t h e  

S t a t e  h a s  t a k e n  a l l  r e a s o n a b l e  s t e p s  t o  a v o i d  

g i v i n g  n o t i c e  t h r o u g h  t h e  s c h e d u l i n g  p r o c e d u r e s  

a n d  t h e  c o n d u c t  o f  t h e  s u r v e y s  t h e m s e l v e s .  

Attachment  4.40-C d e s c r i b e s  t h e  S t a t e ' s  

procedures .  


The State  a s s u r e s  t h a t  e a c h  f a c i l i t y  s h a l l  h a v e  

a s t a n d a r ds u r v e yw h i c hi n c l u d e s( f o r  a case-mix 

s t r a t i f i e d  s a m p l e  o f  r e s i d e n t s )  a s u r v e yo ft h e  

q u a l i t y  o f  care f u r n i s h e d ,  ips measuredby 

i n d i c a t o r so fm e d i c a l ,n u r s i n ga n d  

r e h a b i l i t a t i v e  care, d i e t a r y  a n d  n u t r i t i o n a l  

s e r v i c e s ,a c t i v i t i e s  a n d  soc ia l  p a r t i c i p a t i o n ,  

a n ds a n i t a t i o n ,i n f e c t i o nc o n t r o l ,a n dt h e  

p h y s i c a le n v i r o n m e n t ,w r i t t e np l a n s  of care and 

a u d i to fr e s i d e n t ' sa s s e s s m e n t s ,a n d  a review of  

c o m p l i a n c e  w i t h  r e s i d e n t ' s  r i g h t s  n o t  l a t e r  t h a n  

15 months a f t e r  t h e  d a t e  o f  t h e  p r e v i o u s  

s t a n d a r ds u r v e y .  


The S t a t e  a s s u r e s  t h a t  t h e  S t a t e w i d e  a v e r a g e  

i n t e r v a lb e t w e e ns t a n d a r ds u r v e y s  of n u r s i n g  

f a c i l i t i e s  d o e s  n o t  e x c e e d  1 2  months 


The State may conduc t  a special s t a n d a r d  o r  

s p e c i a l  a b b r e v i a t e d  s t a n d a r d  s u r v e y  w i t h i n  2 

monthsofanychange of ownersh ip ,  

adminis t ra t ion ,management ,  or d i r e c t o ro f  

n u r s i n g  o f  t h e  n u r s i n g  f a c i l i t y  t o  d e t e r m i n e  

w h e t h e r  t h e  c h a n g e  h a s  r e s u l t e d  i n  a n y  d e c l i n e  

i n  t h e  q u a l i t y  o f  care f u r n i s h e d  i n  t h e  

f a c i l i t y .  


The State  conduc t sex tendedsurveysimmedia t e ly  

or,  i fn o tp r a c t i c a b l e ,  not: l a t e r  t h a t  2 weeks 

f o l l o w i n g  a c o m p l e t e ds t a n d a r ds u r v e yi n  a 

n u r s i n g  f a c i l i t y  w h i c h  is found t o  haveprov ided  

s u b s t a n d a r d  care or i n  a n y  o t h e r  f a c i l i t y  a t  t h e  

S e c r e t a r y ' s  OK State 's  d i s c r e t i o n .  


The State  c o n d u c t ss t a n d a r da n de x t e n d e ds u r v e y s  

based upon a protocol, i .e. ,  su rveyfo rms ,  

m e t h o d s ,p r o c e d u r e sa n dg u i d e l i n e sd e v e l o p e db y  

HCFA, u s i n g  i n d i v i d u a l s  i n  t h e  s u r v e y  team who 

meet minimum q u a l i f i c a t i o n s  e s t a b l i s h e d  by t h e  

S e c r e t a r y .  
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Act 
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i Act 

1919(g)(5)

( C )  of the 

Act 


i 

(m) The State provides for  programs to measure and 
reduce inconsistency in the application of 

survey results amongsurveyors. Attachment 

4.40-D describes theState's programs. 


(n) 	 The State uses a multidisciplinaryteam of 

professionals including a registered

professional nurse. 


( 0 )  	 The State assures that membersof a survey team 
do not serve ( o r  have not servedwithin the 
previous two years) as a memberof the staff or  
consultant to the nursingfacility or has no 
personal or familial financial interestin the 
facility being surveyed. 

The State assures that no individual shall serve 

as a member of any survey team
unless the 

individual has successfully completed training
a 

and test program in survey and
certification 

techniques approved by
the Secretary. 


(9) 	The State maintains procedures and adequate

staff to investigate complaintsof violations of 

requirements by nursing facilities and
onsite 
monitoring. Attachment 4 . 4 0 2  describes the 
State's complaint procedures. 

( r )  	 The State makes availableto the public
information respecting surveys andcertification 

of nursing facilities including
statements of 

deficiencies, plansof correction, copies of 

cost reports, statements of
ownership and the 

information disclosed undersection 1126 of the 

Act. 


( s )  	 The State notifies the State long-term care 
ombudsman of the State's findingof non

compliance withany ofthe requirements of 

subsection (b), (c), and (d) or of any adverse 

actions taken against a nursing facility. 


(t) 	 If the State finds substandard quality of care 

in a facility, the State notifiesthe attending

physician of each resident
with respect to which 

such finding is made the nursing facility

administrator licensing board. 


(u) 	 The State provides the State Medicaid fraud and 

abuse agency accessto all information 

concerning surveyand certification actions. 
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